, 11677

FORM D UNITED STATES OMB APPROVAL |
: SECURITIES AND EXCHANGE COMMISSION |OMB Number: 32350076 |
Washington, D.C. 20549 Expires: May 31, 2008
_ ‘Estimated average burden
FORMD hours per response reereeneene |
MO~ ~omceorspmorsecunmes
PURSUANT TO REGULATION D, Prefiv , Serial |
07077023 SECTION 4(6), AND/OR - .
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Issnance of Scrics A Preferred Stock 2 2

Filing Under (Check box{es) that applv): O Rrule s O Rule 5us B Rule son | Secllol/\-w 3

Type of Filing: [0 New Filing [J Amendmem

A.  BASIC IDENTIFICATION DATA N\ AUG 3 1 2007 NN\

- N

1. Enter the infornmation requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed. and indicate change.}
Halo Group, Inc,

L4
Address of Executive Offices {Number and Sireet. City. State, Zip Code) Telephone Number (Wﬂn/g Area Code)
1401 N, Central Expressway, Suite 225, Richardson, Tevas 75080 972)311-7888

Address of Principal Business Operations {Number and Streel Citv, State, Zip Code) (if differem
Irnm Executive Offices)

"]

Brief Description of Business
Holding Company for a Mortgage, Credit Repair and Debt Selutions Company CED n m

ToET

Telephone Number (Including Area Code)

Twpe ol Business Organization : ’
& corporatien O timited parmership. alrcady formed - THOMSON
(] business rust 1 limited partnership. 10 be formed (] other (please specify): FlN’ANCIAL

Month Year

Actual or Estimated Date of Incomporation or Organization: ‘ 0 I 1 | | 1] ] 7 | O Acual O Esiimated
Jurisdiction of Incorporation or Organization:  {Emter nwo-letier 1.5, Postal Service Abbreviation for State:

CN for Canada: FN for other foreign jurisdiction}
GENERAL INSTRUCTIONS
Fedcral:
Who Musr File: All issuers making an offering of securities in relianee on an exemption under Regulation D or Section 4i6), 17 CFR 230,501 ¢t seg. or 15 U.S.C.
TIdi6).

ihen To File; A notice must be filed no kuer than 15 days atter the firt sale of seeurities in the offering. A notice is deemed tiled with the ULS, Securitics and
Exchange Commission (SEC) on the earlivr of the date it is received by the SEC ot the address given below o, it received i that address alter the date on which it is
due. on the date it was mailed by United States eegistered or cenitied mail o that sddress,

Where To File: U.S. Sceuritics and Exchange Commission. 456 Fifth Strect, NW., Washington, D.C. 20549

Copies Required: Five (5) copics of this nutice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or hear typed or printed sigmisiures, i

Information Reguired: A new Tiling must contain all information requested.. Amendments need ondy report the name of the issuer and offering. any changes thereto,
the intformation reguested in Part C. and any material changes rom the information previously supplicd in Parts A and B, Pant E and the Appendix need not be lllcd
with the SEC.

Fifing Fee: There is no federal filing fee,

Ntate:

This nutice shall be used (o indicate relianee on the Unitorm Limited Oflering Exemption tULOE) (or sales of securitics in those states that have adopted ULOE and
that have adopted this form, Issuers relving on ULOE must File a separate notice with the Sceuritics Adiministitor in ¢ach state where sales are to be. or have been
made. Wa state requires the payment of a lee as o precondition o the claim for he exemption, a lee in the proper imoent shall accompany this form. This notice shall
b filed in the appropriate states in accordance with stae biw, The Appendiv to the notice constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely. failure to file the appropriate
federal natice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number,

tonn d - halo group ine serics a (LeXETY SEC AT (297 Page ) of 9



. A BASHO IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter ol the issuer. il the issuer has been organized within the past live vears;
. Each beneficial owner having the power (o vote or dispese, of direet the vote or disposition of. 1085 or more of a ¢lass of equity securities of the issuer:
. Each exceutive oflicer and director of corporate issuers and of corporate general and managing partaers of partnership issuers: and

. Each general and managing partner ol partnership issucers.

Check Box{xs} that Appiyv: O Promoter B Beneficial Owner P4 Executive Officer <] Direcior D General and/or
Managing Pariner

Full Name (Last name first. if individual)

Brandon C. Thompson

Business or Residence Address (Number and Street. City. Siate. Zip Codve}
1401 N. Central Expressway, Suite 225, Richardson, Tevas 75080

Check Box{es) that Apply: D Promoter E Beneficial Ohwner E Izxecutive Officer E Director E] General and/or
Managing Partner

Full Name (Last name first, i individual)

Jimmy E. Mauldin

Business or Residence Address (Number and Street, City, State, Zip Code) -

1401 N. Central Expressway, Suite 225, Richardson, Texas 75080

Check Boa(es) that Applv: [0 Ppromoter 7] Beneficial Owner  [X  Executive Officer  §J  Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individuah
Paui O. Williams

Business or Residence Address (Number and Street, City, Siate, Zip Code)
1401 N. Central Expressway, Suite 225, Richardson, Texas 75080

Check Box{es) tha1 Apply: [ Promoter O Beneficial Owner [ Executive Oiticer [ Director [] General andfor
Managing Partner

Full Name (Last name first, it individual)

T. Craig Friesland

Business or Residence Address (Number and Street, City, State, Zip Code)
1401 N. Central Expressway, Suite 225, Richardson, Tevas 75080

Check Box(es) that Apply: ] Promoter O Beneficial Owner ] Executive Officer B Direcior [:} General and/or
Managing Partner

Full Name (Last name first, if individual)
Richard G. Morris

Business or Restdence Address {Number and Street. City. State. Zip Code)
1401 N. Central Expressway. Suite 225, Richardson. Tevas 75080

Check Bn\(es)thmAppl_vf O Promater &4 Beneficial Owner [ Executive Officer O irector [___! General and/or
: Managing Partner

Fufl Name {Last name first. it individual)

Mickey Blanks

Business or Residence Address {Number and Street, Cily, State. Zip Code)
3710 Burton Road, Temple, Texas 76502

Check Box(es) that Apply: O Promoer Bd Beneticial Owner  [[]  Executive Officer [[] Director O General and/or
Managing Partner

Full Name {Last name tirst, if individual)
Maulding Holdings, Lid.

Business or Residence Address (Number and Sireet. City. State. Zip Code)
6251 East 1-20. Abilene, Tevas 79601

{Use blank sheet. or copy and use additional copies of this sheet, as necessary)

form d - hale group ine serivs a (16887} - SEC 1972{2-9T)  Page 2 o'y



. Each general and managing partoer of partnership issuers.

Check Box{es) that Apply: [ Promoter B Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first. if individual)

Kevin Porter

Business or Residence Address (Number and Street, City. State, Zip Code)
15720 John J Delaney Dr., Suite 100, Charlotte, NC 28277

Check Box(es) that Apply: O Promoter 1 Beneficial Owner

Executive Olficer

Director

General and/or
Managing Partner

Full Name (Last name first. it individuaf)

Business or Residence Address (Number and Street. City. State, Zip Code)

Check Bordes) that Apply: ] Promoter ] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Fult Name (Last name first. if individual)
~

Business or Residence Address (Number and Street, City. State. Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first. if individuoal)

Business or Residence Address (Number and Street. City. State. Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individua!)

Business or Residence Address (Number and Street. City. State. Zip Code)

Check Box(es) that Apply: J Promoter O] Beneficial Owner

Executive Officer

Diirector

General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street. City, State. Zip Code}

Check Box(es) that Apply: |:| Promoter D Beneficial Owner

Executive Oificer

Director

General and/or
Managing Partner

Full Name {Last name first. if individual)

Business or Residence Address (Number and Sireet, Citv, State, Zip Code)

(Llse blank sheet, or copy and use additional copies of this sheet, as necessary)

Torm d - halo group ine series i (16887)
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B. INFORMATHON ABOLUT OFFERING

1. Has the issuer sald, or does the issuer inkend (o sell, wy non-aeeredited investors in this OTCHRET cocv et

Answer also in Appendis, Column 2. i filing under ULOE.

2. What is the minimum investment that will be aceepted rom any individunl? .. et

3. Doosabe offering permit joint ownership O 8 SIEI UMY oo eee et ama et es et esess e ses s st ameeen

4. Enter the informattion reguested Tor cach peeson who hits been or will be paid or given, direetly or indirectly, any commission or similar
remunenation for solicitation o purchasers in connection with sales ofseeyrities in the oftering. 15 person 1o be listed is an associated
person or agent ol ahroker or dealer registered with the SEC andror with a stite o states, list the name of the broker or deater. (Fmore
than five {5} persons to he listed are associated persons of such @ broker or deaber, you may set forth the information tor that broker or

dealer only,

hY NA

0 X

Full Name ( Last name finst, il individualy

NIA

Busingss or Residence Address {Number and Street, City, State, Zip Code)

Naine of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends 1o Solicil Purchasers

{Check "Al S1ates” or ChOCK IMUIVIHUATS STHUS ) oottt e s e se s st e ens e mnams s s erebsseese st semes et s smeneseeas

D All Sumes

[ALL {AK] [AZ] [AR] [CA] (140 crn IDE] [BC) [FLI [GA] [HI1] [1D]
[1L) [IN] [1A] [KS] [KY] [1.A} {ME] MDY} [{MA] [ni] [MN} [MS] [MO]
[MT] [NE] [NV] [NH] [N} [NM] [NY] [NC] [ND] [OH) [OK] [OR] [PA]
[R1] [SC] [SD) [TN] [TX] T VT [VA] | WA |WV] [W1] [WY] [PR)
Full Name { Last nasne Srst. b individualy
Business or Residence Address (INumber and Sireet, City, State, Zip Code)
Name of” Associied Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Sodicin Purchasers
COREEK AT SEHES™ 08 CHECK INEIVIBUAIS SEICRY 1ottt ev et et eme e et ee e e seees s ess 2 essarmensneeessseesess s s s s saneebassa st erenssnon D All Stanes
[AL] [AK] [AZ] [AR] [CA] (€O [CT] [DE] 10C) [FL) [GA] [HH [1D}
[ [IN] [tal [KS] [KY] [LA] [ME] {MD] [[MA] (M) [MN] [MS] [MO]
[MT) [NE] [NV] [NH] [NJ] [NA {NY] [NC} [NI3] [O¥id) [OK] [OR] [PA]
[RI} [SC] [SD] [ TN} [TX] ur) - [VT) [VA] [WA] [WV] (Wi [WY] [PR]
Full Nanne ¢ Last name Tirsk. il individual y
Business or Residence Address (Number and Steeet. City. State. Zip Codey
Name of Associated Broker or Dealer
Statex in Which Person Listed Has Solicited or Intends w Solicit Purchasers
TODCCK "AT SEES™ oF CHOCh IIVIIUEN SKITECR ) oottt et e s et s e ee e e e et bebese s 414 e 444 b b4t es marmeme s em eees s smns samates temea s D All Stanes
(AL [AK] |AZ] |AR] - [CA) [CO| [€T] {DE] [DC) [FL} [GA] [HI] [1D]
[IL] (IN] (1] [KS] [KY] LAl [ME] (MD) (fMA] M1 [MN] (MS] [MO]
[MT] [NE} [NV] [NI [NI] |NM| [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SC] [SD} [TN] |TX] (U |VT) [VA] [WA] [WV] [WI] [WY] [PR}

(Uxc hlank sheet, or copy and use additional copies of this sheel, as negessary)

tarm d - halo group ine scries a (16887)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

Emter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is "none” or "zero," I the transaction is an exchange oftering check this box O and
indicate in the columns below the amounts of the securities affered for exchange and already exchanged.

Type of Sceurity
IR oA LA £S1ESEEEERRREEEEEeRean

O common B Preferred

Convertible Securities (iNClUding WAMTANIS) «..ooiii e

Pannership INEETESIS ..c..oiiiiie oo et st e es s e F bbb a5 SRS E s s e s bn s

Other {Specify |

TORAN ..ot it s s e eesterrrm e s s erm e asE e s iR re e ne oy ae 2 eneeaanaeameeeneeesaeeanereesnnsaEeesaeee neeenreean

Answer also in Appendis. Column 3_if filing under ULOE.

Enter the number of accredited and non-accrediled investors who have purchased securities in this offering
and the aggrepate dollar amounts of their purchases, For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggrepate dollar amount of their purchases on the total lines.
Enter “0™ it answer is "none” or "zero.”

ACCTOTLE 1NV ESHOIS c.vvrreerreeoeceecrestsiasseesssasesesrmsessseeameeanseeammee o445 1EEE 1A TS AR bn1e T amTnnemmmpmmeemqassasersastssassasssesstessessnsannsis

T T ITS e r=s 1ot B LA R s o) i T O U OO OO PR PURUTOR

Toral (For filings under Rule SU4 0nlvY i s e e e

Answer also in Appendix. Column 4, if filing under ULOL,

If this filing is for an offering under Rule 5(M or 505, enter the information requested for all securities sold
by the issuer. to date. in offerings of the tvpes indicated. in the iweh e (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part € - Question 1.

Typce of Offering
Rule 505

Regulation A ..o

Rule 504

TR vevseresseeeeeeemeeeame s eeeeeeseme et tesetbee et be e R e e AR LR S s b e e s R e TR e e e e e enganaeeeaseeaasenreenreeenee serennn e s e Aeamdb e s ee s seeeneraneder s e

a. Furnish a statement ot all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solelv ro organizalion expenses of the issuer. The information may be
wiven as subject to future contingencies. §f the amount of an expenditure is not known. fumish an estimate and
check the box to the left of the estimate.

Transfer Agent’s Fees.
Printing and Engraviing COSES oo s s s 15 £ Rt

L@l FEOS ooeicimereeene s et b b4 144045 44040832258 RS

A CCOUITIIIE FrBS crrecrt it et E b LA T T RTS8 SRR R R A mEens s e s

ENEINeering FEes . .ot b e e e e
Sales Commissions (specity finders” fees separmlelv) o

Other Expenses (identify)

Total .. e e

Aggregate Amount Already
Offering Price Sold
S {) $ 0]

s 750,(600.00

$ [EARCTXE]

5 FALIRLEIRDY)

195 44000

Number
Investors

Apgregate
Dollar Amount
of Purchase

$ {

s Lt}

s {

Type of
Scecurity

Dollar Amount
Sold

©n W

oooOOoOoonoag

s 0
S0
S__As
$ 0
S 1]
S0
5 1)
$

1,500

e LU LA LN,

form d - bado group ine series a (10847}
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(. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Ener the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.” .........

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, lumish an estimate and chech the box to (he
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer sel
farth in response to Part C - Question 4.b above.

Pavments to

T42.5060,00)

$___ 74250000

Officers, Dircetors & Payments To
Others
Sadaries and fees ..o O D PO P OU OOV PPV O0s 0 s 0
PUPChASE OF FEAL ERIAIC oot rst e et ettt s re b e s e e esees et st anseas et eseemteeeesstasbesaaseateseesearans Os 1] s 0
Purchase. rental or leasing and installation of machinery and equIPIIEnt ..., e s 0 s 1]
Construction or leasing of plant buildings and I.lcuhnfi; Os 1} Os 0
Acquisition of other businesses {including the value of securities involved in this offering thar may be
used in exchange for the assels or securities of another issuer pUrsUANL (O A METEEN) oo [] ) { [:] s {0
Repayment of indebtedness ... ST [ - 0 s 1]
WOTKINE CAPIAY -.oooeocivvre e cres s vsse st e eeeeees e eeee oo e Os 0 O s_ 74250000
OIIET (SPECITVE oo et e st ee st en e ee et ee s ee st e sassess s seeseeeenan s t Os i
COIUIMIN TOUAIS ... e e ettt s e st e 1o o1 err e b e et er b e e o et e be et e skt atsa b e stbsmbanmsenes D b3 (L D S_ 42 5iHL00
Total Payments Listed (column totals added) ... eea S 742.500.00
n. FEDERAL SIGNATURE

The isuer hiss duly caused this notice to be signed by the widersigned duly authorized person, 11 this aotice is filed under Rule 305, the following signature constitutes an
undentahing by the issuer o fumish the ULS. Securities and Exchange Commission, upon written request of its stall the information tumished by the issuer 10 any non-
accredited investor pursuant (o pacgraph (6323 of Rule 02 {]

Issuer (Print or Typc) SignTV‘c/{ Date
r—‘_./

Halo Group. Inc.

August 29, 2T

Name of Signcr (Priat or Type) Tilltgcy(ig:wr (Print or Typce)
Brandon €. Thampson President sind Chief Executive Officer
|
|
|
|
. ATTENTION

Intentional Misstatements or Omissions of Faet Constitute Federal Criminal Violations. (See 18, U.S.C. 1001.)

Torm l - halo group ine series @ (16887)
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- k. NTATE SIGNATURE

Yes No
1. dsanv party described in |7 CFR 23262 presently subject o any of the disqualification provisions of such rule? O [

See Appendix. Column 5. for state response.

3. The undersigned issuer hereby undenakes 1o furnish to any state administrator of any state in which this notice is [iled. a notice on Form D (17 CFR
239,500y at such times as required by state law.

3. The undersigned issuer hereby undertakes to turnish to the srate administrators, upon written request. information fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the siate in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishiny that these condilions have been salisfied.

The issuer has read this notification and knows the contents to be true ghdyhas duly caused this notice to be signed on its behalf by the undersigned duly
authonzed person.

Issucr {(Print or Tvpe) Signaturc o Date
Halo Group. Inc. August 29,2007

Name of Signer (Print or Type) Title of SignertPfint or Type) e |

Brandon C. Thompseon President and Chiet Executive Officer |
|
|
|
|
|
|
|

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copics not manually signed mast be photocopics of the manually signed copy or bear typed or printed signatures.

Torm d - hale group ine serics a (16887} SEC 1972297 Page Tuby



APPENDIN

non-accredited
investors in
State
(Part B-ltem 1}

Type of security and
aggeregate offering
price offered in state
(Part C —ltem 1)

1 2 3 4 s
Disqualification
under State
Intend to sell to ULOE

Type of investor and
amount purchased in State
{Part C-ltem 2)

(if yes, attach
explanation of
waiver granted

{Part_E-ltem 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL h
AK X
AL X
AR X
CA X
o X
CT N
DE X
DC X
Fl. X
GA N
HI X
1D X
IL X
IN hY
A X
KS hY
KY X
LA X
ME X
MD X
MA X
Ml h
MN X
MS X
MO X
MT X
NE X
NV h

tonn d - habe group ine serivs a (16387)
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APPENDIX

1 2 3 4 5
Disqualification
under State
Intend to sell to ULOE
non-accredited | Type of security and (if ves, attach
investors in aggregate offering Type of investor and explanation of
State price offered in state amount purchased in State waiver granted
{(Part B-ltem 1) (Part C — ltem 1} (Part C-ltem 2) (Part E-ltem I)
Number of - Number ol
Accredited Nan-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
NH X
NJ X
NM X
NY X
NC X )
OH X
OK X
OR X
PA X
RI N
sC X
SD X
TN X
TX X Scrics A Preferred 4 $195.000,00 0 0 X
Stock/8750,000.00
urT X
VT X
VA X
WA hY
wi X
WY X
PR X

lowm d - halo group ine series a (10887)
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